¢ FEB 23 193?‘ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

49424
1 PLACE OF DEAT * ~
/ ¢ ¢ ZCounty. W Registration District No 9.6 Flle No

'rownm;@W Primary Registration District No.......... 41?9 ...... Registered No =

a
g City ) M . ?/ ¢ et enerd Bt s Ward)
o 2. FULL NAME M
e (o) Residence, No. st., Ward. .
- (Usual place of abode) (If nonresident, give city or town and State)
>z Length of resldence In city or town where death occurred o, mos, dn, How long in U, S,, If of foreign birth? yra. mos. ds.
il
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

. SINGLE, MARRIED, WIDOWED, OR
5. SinaLe M (orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) &,4_,:_ 2.{ 1930

—_ I HEREBY CERTIFY, That I attended deceassd from

BA. IF “ﬁﬁ@ﬁg'ggm-“ mm ke Ale et fOubm Pl 103l
(ORPWIFE oF Ilasteaw heoee>r aliveon.. &(‘4“— 2. E . 19’& Death is said

3. SEX zz 4. COLOR OR RACE

Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY., PHYSICIANS should state

=
[+
1]
o
4
E -
- ) 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have oceurred on the date stated sbove, at. gy &A_,.m.
. |I_ g 7. AGE YEARS MONTHS DaYs If LESS than 1 || TE® principal cause of death and related cauzes of importance were an follows:
) o —am —_— Date ol enset
i 9% “ — 17
y X @
1 o> < B. Trade, profession, or particalar W
AT - S z lind of work done, as spinner,
i o g E "] sawyer, bookkeeper, ete,
] 2 &a E| 9 Industry or businesa in which
. = oo o work was done, as silk mill,
. Q i:& =] saw mill, bank, ate.
. 2 g § 10. Date doceased last worked at 1. Total thme yaars) |
s G this oceupation (month snd spent in Other contributory enuses of importanes
- E yoar)........ occupation....
: 48 J--———m—m— |
. o 12. BIRTHPLACE (CITY 0R TOWN)
= 2 3 {STATE OR COUNTRY) 177 %JJ—- (4
= o
- 4
e I3 8 | namel P20 00 WMW
e 'ﬁ s E Name of operntmn Date of.
A g E g RS BI LACE (CITY OR TOWN), What test confirmed diagnosis?........................ ‘Waa there an aztopsy?..............
Z c§ OR COLNTRY) UG AT TICCA
j o> T 23. II death was due to external causes (violence), fill in also the following:
d B g 4 | 15. MAIDEN NAME Accldent, suicide, o homicide?... Dato of fjury ... A9,
S B [ ‘Where did injury oceur?
] dg Q | 15. BIRTHPLACE (crry onTown).... /. ] (Spadiiy dity o8 Town, sauniy und Statey
E o (STATE Speclly whether infury occurred in industry, in home, or in public place.
| ]
2 EE::I 17. inFormant.AK A/ (M/ ;
2

38

N.B.—Eve:
CAUSE OF

(ADDRESS) Manrer of injury
18. BI.IRIAL.\ ATION, OR REMOY, Nature of injury.
DATLM il

24. Was disease or injury in any wa; ted to occupation of dmed?

19. UNDE\’.TAKER........... —
(ADDRESS)

-4

§ Sl 1k =i gigned)

L. W, e s a2 410, L Y Address ﬁm .

;2 20, FILD%M._.QM.. 198..7 Tegistral. { )... 7 ; J
—

H}o.lpmfy







